Introuction At a child death overview panel meeting, sudden infant death syndrome (SIDS) was recorded as the cause of death in two cases where the babies were twins. A panel member asked what the likelihood of a second twin dying was and whether it would be advisable to perform any investigations on a surviving twin. Method A systematic literature review and analysis was completed using Medline, EMBASE and Cochrane databases to assess the question. Results 3 studies were identified which addressed the question. Beal (1989) reviewed a series of 23 Australian studies dating from 1956-1988, finding 637 twin pairs affected by SIDS, in which 18 pairs (2.8%) both twins died. Malloy (1999) and Getahun (2004) analysed US records of twin deaths from SIDS comparing risk of death in a surviving twin to overall risk of death to a twin from SIDS. In Malloy 767 twin pairs died of SIDS in which 7 (0.9%) both twins died, giving a relative risk of SIDS in the surviving twin of 2.0 (95% CI: 1.0 to 4.3). In Getahun, 3/501 pairs (0.6%) subsequently died (RR 4.6 (95% CI: 1.6 to 15.1). Combining these two studies gave a RR of SIDS in the surviving twin of 2.3 (95% CI: 1.3 to 4.4.) Conclusion These studies indicate that, although rare, there is an increased risk of death in the surviving twin. However, neither study is current or was completed in the UK. It is difficult to know how to manage a co-twin if it appears well, and we could find no published guidance on the subject. Following presumed SIDS, it may well be prudent to admit the surviving twin for observation and baseline blood tests. We believe this topic warrants further discussion. Aims To identify the unmet needs of children with Learning Difficulties (LD) and Epilepsy seen in a local service. Methods Retrospective case note review using standard audit proforma were used to collect information on the standard of care for children with epilepsy and learning disabilities according to NICE guidelines. Case notes of 72 children with Epilepsy in 3 severe learning disability schools were reviewed. Results Children with Epilepsy had a Joint clinic review by the Consultant Paediatrician and Specialist Epilepsy Nurse. Thirty-one (43%) children had used more than 3 anti-epileptic drugs whilst 80% of the children had been reviewed by the Paediatric Neurologist. Challenging behaviour was reported in forty three children (59.7%). Thirty children (41.6%) had anxiety concerns and 37 (51.3%) children reported mood disturbances. Twenty four (35%) of the children had a diagnosis of ADHD/ASD. Seventeen children (23%) had been seen by CAMHS for challenging behaviour with 12 (70.6%) of the children treated with medication for their behaviour. Social care involvement was seen in 52 (72%) children. Sleep difficulties requiring medication treatment were seen in 20% of the children.
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Conclusion
The audit showed the service is providing good medical care for children with epilepsy and LD however the study showed a gap in provision of social care support and management of challenging behaviour which is common in this population. The study highlighted that services are poorly commissioned for this group of children, with health care professionals, nurses and doctors responding to concerns which should be better managed by other services. The current medical model for management of epilepsy does not meet the needs for this population and emphasis should be on developing joined up working between health, social care and mental health services as this will improve the quality of life for the children and their families. Aims It is previously known that majority of the children who committed suicide had risk factors such as mental health problems, substance misuse and were in unfavourable social circumstances. However, these factors were unnoticed in all the children who committed suicide in our area when their case was individually reviewed at the Child Death Overview Panel (CDOP). Hence all suicides reviewed over a period of time was analysed. Methods A retrospective analysis of the case details reviewed at CDOP from April 2011 to March 2017. The category of the death was 'Suicide or deliberate self-inflicted harm (category 2)'. The details of these cases as noted in the data set for this time period was analysed. Results Eleven cases of 'Category 2' death were reviewed in this time period. Male: Female ratio was 7:4. Except two children (aged 12 and 14), all others were between 15-17 years old. In six children, various risk factors such as mental health problems, substance misuse, self-harm behaviour and unfavourable social circumstances were noted either in the past or present, but in four children these factors were managed with appropriate intervention and were thought not to contribute to the death. In only two children it was felt by the panel that these factors could have been modified and contributed to the death. In five children, no risk factors or modifiable factors were identified and there were no concerns expressed. One of these five children committed suicide during an exam period. Conclusion Many risk factors, as above, are associated with suicide and need to be addressed with timely and appropriate intervention. However, it is also noticed that many children had no risk factors and their death seemed to be a sudden event. Factors such as peer pressure, easy access to social media, easy access and means to commit suicide, children's ability to manage stress such as exams are needed to be taken into consideration when we try to understand why children take their own lives.
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